possibility, 4 did not feel confident and 3 did not have the correct equipment. The remaining patients cited numerous reasons for not taking up this service. In the satisfaction analysis of 17 initial telemedicine consultations 5/6 patients (81%) were very satisfied with telemedicine follow up. 4 patients (66%) found the platform extremely easy and 2 (34%) easy to use. Conclusion: On treatment monitoring of oral TKI therapy could be effectively carried out using video consultation platform reducing the number of hospital visits. The consultations provided necessary information and allowed for adequate clinical assessment. However the initial take up rate is low mostly due to patient reluctance rather than unavailable technology. The overall feedback from participants was very positive and accepting of the service. The iKonsult video consultation is being introduced into other oncology settings.
possibility, 4 did not feel confident and 3 did not have the correct equipment. The remaining patients cited numerous reasons for not taking up this service. In the satisfaction analysis of 17 initial telemedicine consultations 5/6 patients (81%) were very satisfied with telemedicine follow up. 4 patients (66%) found the platform extremely easy and 2 (34%) easy to use. Conclusion: On treatment monitoring of oral TKI therapy could be effectively carried out using video consultation platform reducing the number of hospital visits. The consultations provided necessary information and allowed for adequate clinical assessment. However the initial take up rate is low mostly due to patient reluctance rather than unavailable technology. The overall feedback from participants was very positive and accepting of the service. The iKonsult video consultation is being introduced into other oncology settings. (Basch et al, 2017) . Adapting RSR into the thoracic cancer clinic environment requires assessments of potential implementation barriers, and tailoring of the RSR-system. Method: Over a five month period, we performed an environmental scan to determine readiness of RSR implementation in our comprehensive thoracic oncology outpatient clinic. A qualitative assessment of potential RSR integration into the telephone triage environment was performed through one-on-one interviews and focus groups, followed by thematic analysis. Discussions were held with multiple stakeholders; key implementation champions were identified. We utilized the Canadian Institutes of Health Research Knowledge-to-Action Framework, Steps 2-4 as our guide. Result: In the environmental scan, 125 telephone triage calls were logged over randomlychosen days in a 6-week period. The mean ± SEM call duration was 5.4 ± 0.62 minutes. Mean time until response was 44.4 ± 3.8 minutes. Nurses spent on average 2.7 ± 0.2 minutes documenting into the electronic-patient-record. The mean duration from initial contact to completion was 24.1 ± 4.5 minutes. Resolution of the triage calls involved telephone advice alone (87%; n¼109), unplanned clinic visits (6%; n¼8), and emergency visits (6%; n¼7). In the qualitative analyses, top stakeholder-identified issues were: lack of assessment standardization; wasted time transcribing paper triage notes to electronic records; and a high patient/family burden in terms on understanding when to seek help. There was universal interest in adopting a RSR system from administrative assistants, nursing administration, clinic nurses, physicians and trainees. Perceived benefits of RSR were: standardized, focused telephone assessments; tailored symptom assessments in the thoracic setting (i.e., dyspnea, coughing, hemoptysis); patient empowerment; and improved efficiency in patient contact, intra-team communication, and documentation. Key stakeholder RSR features were: a phone/web application that assesses symptom severity and indicates when to contact the triage team; one-touch feature to reach team; longitudinal symptom trend display for telenursing team; and embedding of the COSTaRS framework to facilitate tele-nursing interventions and documentation. Conclusion: Integration of a RSR system integration was perceived favorably by stakeholders to increase nursing efficiency and improve health related patient outcomes, but success hinges on an identified set of key requirements. Keywords: Telenursing, triage, patient reported outcomes MA17.10 The Use of Technology in the Delivery of Supportive Care of Lung Cancer Patients After Treatment P. Rose, 1 H. Quail, 1 J. Mcphelim, 2 M. Simpson 3 1 Cancer Services, NHS Lanarkshire, Gj/GB, 2 Cancer Services, NHS Lanarkshire, Rg/GB, 3 Cancer Services, NHS Lanarkshire, Ls/GB Background: The NHS Lanarkshire Lung Cancer Project is part of the Transforming Care after Treatment (TCAT) programme. During phase one 58 patients participated in the project. 88% of patients opted for a telephone consultation, which was more time effective taking only on average 20 minutes compared to 48 minutes for a face to face consultation. 90% of patients rated the service as excellent and a review of additional Patient Reported Outcome Measures demonstarted an improvement in overall quality of life. Further funding was secured as part of Phase 3 of the TCAT programme allowing for continued testing. Method: Between November 2017 e May 2018 lung cancer patients living in Lanarkshire were offered two monthly SPARC assessments on completion of treatment . This was followed up with and a telephone consultation from a lung cancer clinical nurse specialist, the provision of a personalised care plan and access to self-management information. The choice of an electronic or paper SPARC assessment was offered. To support the evaluation a Functional Assessment of Cancer Therapy e Lung (FACT-L), Memorial Symptoms Assessment Scale (MSAS) and Supportive Care Needs Survey Long-Form 59 (SCNS) were completed prior to their first and after their final assessment. A patient experience questionnaire was also provided on completion of their final assessment. Result: 24 patients participated in phase 3. 53% opted to complete their assessment electronically with 47% preferring the paper option. 15 patients (63%) completed both assessments resulting in a total of 582 concerns being identified. Data analysis of these patients shows a 27% reduction in concerns with the number of high concerns falling by 62% between the first and second assessment. The average length of time for telephone review remained similar phase one at 22 minutes ranging from 7 minutes to 55 minutes. Patient satisfaction in the project continued to be high with 82% rating the service as excellent and 18% as good.. Data analysis for 15 patients' who had completed 2 FACT-L, MSAS and SCNS yielded a significant reduction in symptom burden and psychological distress with a significant improvement in quality of life. Conclusion: Findings from this project are encouraging that this model of working is not only acceptable to patients but time efficient and clinically effective. However, a limitation of this project is its small sample size. Therefore, further work is needed to explore its transferability and cost effectiveness to allow it to be considered for implementation in standard practice. Keywords: Transforming Care After Treatment, Patient Reported Outcome Measures, Electronic Holistic Care Needs Assessment
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